
Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

windstreaml\/V 
4001 Rodney Parham Drive• Little Rock, Arkansas 72212 

(501) 748-7000 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D .C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORIGINAL 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 432011 
located in Oklahoma. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream' s competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

(Jl' 
Jeff Hea~.17 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 



<015> Study Area Name OKI.AHOMA lllNDSTRBAM 

<020> Program Year 2015 JUN 3 0 2014 
<030> Contact Name: Person USAC should contact 

Jeff Heacox with questions about this data 

FCC Mail Room <035> Contact Telephone Number: 5017485390 ext . 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Emall ot the person identitied in data line <030> jef f .1. beacoxewind.atre.aa. coe 

(check box wlltn comp/tit} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,..) ___ _ 

<210> I Q<-- cheek box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 14 I 

I~ (complttt ottoch1d w0tk.1hHt) 

(complttt ottochN workshtet) 

./ ,_ 
43201101<310. pdf 

<310> Detail on Attempts (voice) 

(attach dtsC1/ptfv1 documtt)t) 

<320> Unfulfilled Service Requests (bro;:.a.:.db::a:.:.n:.:d.:..I _ _:l::o=====::L----------. 

<330> Detail on Attempts (broadband)! I I 
- (ottodi dtucrip!Nt documtnt} 

<400> Number of Complaints per l,000 ..... c-ust_ o_m_e_r_s _(v-o-ic-e""')-----------------' 

<410> Fixed 12 ·es 

<420> Mobile ~o=·=o============== 11 ./ I 
<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed ~1_._6_2 ______ --i 

<450> Mobile '-· o_._o ______ ___, 
<500> Service Quality Standards & Consumer Protection Rules Compliance (chod< to lndlcot• ttrtifl<odon} ./ II ./ 

<510> 

1 ·muomo . .,, 

(ottochN d11afptlv1 docum«nl) 

<600> F,.u ... n;.;;c.;;ti ... o .. n .... al ... lt.._vln.....-E .. m_.e ... rR..,·e .. n_...cv ... s ... 1t .. u ... a ... ti-.o .. ns _______________ {chttk to Ind/col• m tlficotlon} 

4320110K610. pdf 

ottocllN dnettptfve docum«nt) 

<610> 

<700> Company Price Offerings (voice) (comp1<1<011ac1todw0ftthu1J 

<710> Company Price Offerings (broadband) fcomplotto11oched...,hhn1J 

<800> Operating Companies and Affil iates fcomiWt•otroc11ec1...,hh<•tJ 

<900> Tribal Land Offerings (Y/N)? @ Q f'lrn. comp/•tt o11ochedw0fhhtt1J 

<1000> Voice Services Rate Comparability (chttk tolnd.<ot• ttrt/fl<otionJ 

I 
.. ,.,~... .... I 

<1010> .__ ------------------------""" (ottodl dn<riplM""""'-tJ 

<1100> Terrestrial Backhaul (Y/N)? @ Q {l/notch«*totndlcottU<tiflcotionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•to ottoched ...,krhHt} 

{comp/•tt ottoched-krhHI) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (mock to Indicate urtificotion) 

<2005> (comp/fl• ottached wOfkshHI} 

Rate of Return Ca rrlers, Proceed to ROR Additional Documentation Worksbeet 
<3000> (ch•dl to Ind/cote cert/flcotlon} 

<3005> {comp/II• attoch•d worltshHI} 

II 

__ .; __ 1 .... 1 _..:.,../ _ _, 

__ .; __ II __ .; _ _. 

./ I~ 

./ ,_ 
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<010> Study Area Code 432011 

<015> Study Area Name OXLA!!OMA WINDSTRl!AH 

<020> ProS,ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jetf. l.heacoxewindatream.cOftl 

<110> 

<111> 

Has your company received its ETC certificat ion from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

(yes/ n()j ® 
(yes/ no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How {USF) w as used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 

Fccil., ··'' R ,>'·f ·'~~"-~ 'ti 
;rorm 4~.1 . 1 · . 1 :fi;r:'•r '\11 r,;,,. . ·~fl 

OMB Contrdl:No~ 3060-09S6/oMs c~ntib1 No. 306o-Os19'-. ' ·· 
July 2013 " "'" ' "~ 

Name of Attached Oocume.nt 

Page 2 



(2,00) StMQe 0utaP R~ (Volcti) 
DidCo1.ctto,,~'l1,,f : .. ,. ;,.. 

~' J "' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Tele~hone_Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<220> 
HORS 

Refereooe Outage Start Outage Start Outace End Outage End 

432011 

OICLAHOMA II INDSTREAM 

2015 

Jett. Heacox 
5017485390 ext. 

jetf . 1 . heacoxctwindstream. c:om 

-- -

Number of 
Number Date Time Date Tlme Customers Affected Total Number of 

Customers 

-- I "'''"''' ::att::al"'hi:> ~ 
. .I l ··- ·-·---~ 

Page 3 

' :it• ~· ' ··~ ~FGC Form ,~l \ . ·~it . . . .w ~~.~-. 
·> 0,".'1.~"1control No. 3060~~/0MB·:SO::itrol No'.~·3060-08}'.9 . 

JulY2013 »·: · ·. ".' ~· 

- - --· .. 

Did This Outare 

911 Facilities Service Outare Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 

(Yes I No) all that aDDlv) !Yes I Nol Resolutlon Procedures 
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<010> Study Area Code 432011 

<015> Study Area Name OKLAHOMA WINDSTREAM 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data JeH Hea cox 

<03S> Contact Tele1>hon~Nu1Tiber_-Numbe!_Of ~erson identified in data line <030> 5017485390 ext . 

<039> Contact Email Address - Email Address of eerson ldentlfied_lll_(fata line_<030> _j eft . 1. heacoxevinda t ream. c Oll 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p1/201~ J 

Page 4 

<703> 
~ ; - . ,, .. ; ·•••• ?·. ·"·~-· ·~ .'., .; . -.~?i-·'<·.-~-,,_ :-.~ -~ '.• '-% ;T,,_·~~ ':£ ...... 'Sf;~~~·:rg,~:<:~:>'t'<.·~~~~-~-.' ~-. -~. """"~":~~ ' - ·- '\. :.~~ •' ··!.., _..:..:....; '· _ · .. K__..t ... _1: ~l:.Mtt.••,,.. ~.;...r\."':i£.~·~a.:--'"""".:'l,;~~ .:.....~~- _ •• .J;\;,~· .......... ~t. ~ 

Residential Local Mandatory Extended Aru 
S~te EKchange (ll£C) SAC(CETC) Rate Type Service Rate State 5"bscrlber Line Cham State Universal Service Fee Service CMrre Total per line Rates and Fee 

c ..... ,.. ... ~- - 1... -...1 . . . .... .. v- i..,..,. -~ - - - -- -
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Pages 

<010> Study Area Code 4 32011 

<015> Stu<ly Area Name OKLAHOMA WINOSTRBAN 

<020> Program Year 201S 

<030> Contact Name · Person USAC should contact regardln& this data Jeff Heacox 

<035> Contact Tele~ne Number • Number ofperson identlfied in data line <030> 50174 85390 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> j eff . l.he.acoxewindatrea.r1 .com 

<711> > ·~ ' A --ift v ... J" .,".~.,_..,. '·.) 't ~~-: .-1·t::·-~~ ,•r::t. ~·-~y.~ s~~'V~~;!·:1~ ... :~~Tu.:..,~r~~~--\~~~~~ ... ~. ,;,{~~.:~<i;~ .. ~ < . . ~ ' .. .. 

Broadband Service - Usage Allowance 

State Reculated Download Speed Broadband Service • Usage Allowance Action Taken When 

SUte Exchance (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) IGB) limit Reached (select} 

C".'\-- -'-'--
_ .... 

- - --
- . ,. -· .,_.. ___ , 

Pages 
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<010> Study Area Code 4 32011 

<015> Study Area Name OKLAHOMA JIINDSTRRAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data ,]err Heacox 

<03S> Contact Telephone fljumbef- N_~nibero_f pe_rson identified in data line <030> 5017415390 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> jeH . l .beacoxewindstream.c"" 

<810> Reporting Carrier Oklabou llindatrea111, LLC 

<811> Holdin& Company Wind..strea111. Holdings. Inc. 

<812> Operating Company OklahOlll• Windstrea•. LLC 

<813> ? ' . ·~~ .. ~{;'¥t~&'..f:; -~t~-~}":~t '~· " :~ ,3;. ·: ·~t;r x~~-".:"t ~:-i1'!1.~'.·1'l~~~:t1 ~~:-~t}.;~. ·•' . y{".{!:!~~~~'tiiil14it~1.,~~~ 

Afflllates SAC Doing Business As Company or Brand Designation 

-- ~ee au 1cnea worKsrn et --

Page 6 



<010> Study Area Code 432011 

<015> Study Area Name OICLAHOHA WINDSTIUW1 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J eff Heacox 

<035>. Contact Telephone Number- Number of person identified in data line <030> 50174 85390 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff .1.heacoxhindstream.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Cboc:taw Nation of Ok labotlla 

, .. ,. ... ¢. I 
Name of Attached Document 

Select 

(Yes, No, 

NA) 

¥es 

Yea 

Yes 

¥es 

¥es 

Yes 

¥es 

¥es 

Yes 

Page7 
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<010> Study Area Code 432011 

<015> Study Area Name o ta.AHOMA WINDSTREAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J eff Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 50 1105390 exe. 

<039> Contact Email Address - Email Address of person identified in data line <030> jett .1.heacoxewindatrean1 .ooa 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Page 8 
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<010> Study Area Code 02011 

<015> Study Area Name OKLAHOMA WINDSTREAM 

<020> Program Year 2fil.5 

<030> Contact Name - Person USAC should contact rega_r_c!ing this data .Jeff Heac_ox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> iet:f. l. heacoxtJwindatream. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I '""'°"'..c..o - -1 

Name of Attached Document 

<1220> link to Public Website HTIP http : //www. windotreaa. c011/About-Ua / L1feline -Applicationo/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
rn 
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<010> Study Area Code 432011 

<015> Study Area Name OKLAHOMA WINDSTRBAM 

<020> Program Year __ 2015 

<030> Contact Name - Person USAC should contact regarcling this data Jet t Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 501748 5390 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ief t. l. heacoxliwindstream. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c).(d),(e) the information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)) 

3rd Year Certification (47 CfR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § S4.312(a)} 

2013 Frozen Support Certi fication 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price C•p Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect Americ. Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certi fication 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions I -- I 
Name of Attached Document listing Required Information 

Page 10 
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<OH>> StudyAre1COd• ____ ----~non 
<OIS> Study Arn Nome OKLIUIOHA WINDSTRF.l\M 
<020> Pn:,._ramY11r 201c;. 
<030> COntxt N1me - Person USAC should contact ropnlk>&_thls_dat• Jett Heac:ox 
<035> COntxt Toltj>hont Numbor ·_Nu-of pttson ldentlflod In dltl line <030> 50174as390 ext. 
<039> COntoct Em1f1Address- Em1f1Addrtnof person Identified lrl dltl line <OM>~ __ iefLLhu~indstrHIL.lOOlll 

CHE(l( the bo>cn below to note compU1nco on Its flve yew stNfce ~ty pion lpu....,1nt to 47 CFR t 54.20211)} 1nd, for privotely held cwrlers, onsurlnc compliance wtth the flnlnclal reportlnc requirements sot f orth In 47 
CFR t 54.313(1)(2}. I furtlltr certify that the lnform1tian reported on tllls form end In the documents lttodled below Is accurltt. 

(3010} "°""'Report"" S Yew Pion 
Milestone Ctrtllbtlon !47 CFR § S4.313lf)llJ(Q} 

N1m1 of Attached ()o(\.unirit Ustlnc Required lnformatton 

Please check lhls box 10 conlltm that Ille attached document(s), on fine 3012 contains lh8 required information pursuant to 
(3011} § 54.313 (I)( 1 )(ii), Ille canler sllal provide lh8 nunber, names, and addresses of commooity anchor institutions to which began 

providing access 10 broadband seMc8 in the preceding calendar year. D 

(3-012} Community Anchor ln>tttutions {47 CfR § S4.313lflll}IRJI 

,- - - - -- - - - I 
(3-013} Is your comp1ny I Prlv1tely Held ROR tarrier 147 CFR § 54.313(1}(2)} (Yes/No} . 

Nome of Attlched Doalment Ustln& Required lnformotlon 8 8 
(3014} If yes, dots your company flit tht RUS 1nnual report (Yos/No} • 

Please Check lhese boxes to confirm that the attached document(•). on line 3017, contains the required information pursuent to§ 54.313(1)(2) compliance requires: 

(3015} Er.ctronlc copy of their annual RUS reporu IQperatine Rtport for [O 
Tele<:ommunkatlons Borrow.rs) """ _., ...... _ ..... ..._ .. -...."""r· . . lr::J I 

(3-017} tfthe ttsponse ls yes on line 3014, 1tt1ch yourcornpanv•s RUS 1nnual 
report and all required docurMntadon 

N~rne of Attached Document usuna Keq\llml 1n10<rn~uon 00 
(Y..,tNo} 13011} If tho response Is no on lne 3-014, ls your company aodkod? 

If the respGnM ls yes on line 3018, ptusa check the boxes Mktw to 
confirm your submission, on lint 3026 pursuant to§ 54.313ln121, contains 

13019} Either 1 copy of their audited flr1ancr.I statement; or 12} 1 fln1nclol report In 1 format comparabko to RUS Operating Report for Telecommunlutlons 0 
13020) Ooa.ment(s) for Balance Sheet, Income Statemenl and Statement of Cash Flows D 
(3011) ManilC•mtnt ten ... Issued bythelnd•.,.ndent certified publk ICCOOnblnt that perfonned tM company's r.wnNI audtl. D 

tfthe respons. Is no on line 3018, p"ase eheckthe boltes btlow 
to confirm your submission, on line 3026 purwant to§ 54.313(1)(2}, 

contains: 

(3022} C.Opy of their nnancial Slatemtnt which has bffn subjoct to review by • n 
-pen.i.nt certified publit-ountont; or 2} • fNndal report in a 
fomwot comporab!o to RUS Opemin1 R-rt for Telecommunications 

ID 
Borrowers,. 

13023} Underlyina lnformlllon subjected to a review by an Independent certified CJ 
~- D 1302.4} Undertyina Information subjected to an offlcor certification. ID 

(3-0251 ~•)tor Balance Sheet, Income Statement and Statement ofC. ;;;;sh-..Aows..-..-.. ___________________ _ 

IM•I -···-- '~ .. ~~-~ I I 
E 12 .,~,. __ _ ] . _;_ 

Name of Attxhl'd Document umng rwquwea lflTOfmit.ton 

Poeeu 

P•&tll 



<010> Study Area Code 432011 

<015> Study Area Name OKLAHOMA WINDSTRl!AM 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should cont.ct reprding this data Jeff Heacox 

<035> Cont.ct Telephone Number - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff .1. heacoxewindstrea11 .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to the Accuracy of t he Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlttr of the repottlna canlet; my responslbllit i..s Include ensurina the acouacy of the annual rtportlnc requirements for universal service support 
redplents; and, to the best of my knowltdae, the Information report~ on this form and In any attathments Is accurate. 

Name of Re rtin& Carrier: OKLAHOMA WINDSTREAM 

S1gnature of Authoriz"d Officer: CllRTI PI BD ONLINE Date 06/19/2014 

Print~ name of Authorized Officer: Tiia Loken 

rrtle or posit ion of Authorized Officer: Director Regulatory Reporting 

elephone number of Authoriz~ Officer: 5017487442 ext . 

Study Area Code of Re Min Carrier: 432011 Filin Due Date forthls form: 06/30/2014 

Porsons willfully makln1 false stattm<tnts on tl!is form can be punl<hod by fin• or forfeiture under the Communlcatl0!1s Act of 1934, 47 U.S.C. §§ 502, S03(b), or fin• or imprisonment 
m dor Tltle 18 oltht Unltod Statos Cod«, 18 U.S.C. § 1001. 

Pace 12 
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Pa,e 13 

<010> Stud Area Code 432011 

<015> Study Area Name OKLAHOMA llINDSTRl!AM 

<020> Pr rom Year 2015 

<030> Cont.ct Name· Person USAC should contact reprdi!)f this data Jeff Heacox 

<035> Contact Telephone Number· Number of person identified In data line <030> 5017485390 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> jeff. l. lleacoxewindstream . com 

TO BE COMPL£TED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offlce.r to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agentl Is aulhor1zed to submit the Information reported on beh•lf or the ntportlng c1rrier. I 
also certify that I •man otncer or the reporting carrier; my re1ponslbllltiH Include enaur1ng the accuracy of the 1nnuol d1t1 reporting requirementa provided to the 1uthortzed 
agent; and, to the best or my knowledge, the ntports and d1t1 provided to th• authorized 1gent Is accurote. 

Name of Authorized Agent: 

Date: 

Fllin Due Date for this form: 

Person.s willfuily m1kfn1 false st~tements on thb form can be punished by fine or forftltu~ undertt\t Communkltlons Act of 1934, 47 U.S.C. ff S02, S03(b)_. or fine or r.mprtsonment 
unde< T"Jo 18 of the Unled St•tt• Code, 18 U.S.C. t tOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~ as agent f0< the ~porting corriu, cenlfy that I am authorized to submit the annual reports fO< universal sefVlce S!lpport recipients on behalf of the rej>Drtlnc carrier; I .,...,. provided 
the data reported herein blsed on data proWled by the reporting conier; ind, to the bHt of my knowledge, th• informltion reported hentln Is accurate. 

filing Due Dita for thi• form: 

Persoru wiltfutly m1kJn1 f1l.se .stattmtnts on thl:s form uin be punished by ftne or forfefture under the Communkitions Act of 1934, 47 U.S.C. H 502, S03(b}, or fine or fmprisonment under Tlti. 
18 of the United Statts Code, 18 U.S.C. § IOOL 



Attachments 



<010> Study_Area Code 432011 

<015> Study Area Name OKLAHOMA WINDSTREAM 

<020> Progr:am Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Tele~one Number_-_ Number Clfperson identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jett . l . beacox~indstream.com 

<220> 

- b -- b2: -- b3 - - b4 - - c2: - d - f> 

NORS 
911 Old This outace 

Outage Outage Number of Total Facilities Service Outage Affect Multlplt 
Reference 

Outage Sta Start Outage End End Customers Number of Affected Description (Check 
Number 

Study Areas Service Outage Preventative 

Date nme Date Time Affected Customers {Yes I Nol all that apply) (Ye< /No) Resolution Procedures 

Wire line ( including cable) Voice 
(non -VoIP) , Schedule d Event 'l'OfA.1.LY BACIUW ovr or "°"· Schedul ed Outage 

13 - 09932045 04/09/201 3 07: 03 04/09/2013 08 : 06 14 961 14961 No No ltUTOJtllfO >.J,.t. POITS TO TMIIR 

(Outages , Restarts , Phases, e t c.) ORlOl!IAL COlftlOCJaATtOO 



<010> Study Area Code 432011 

<OlS> Study Area Name OKW\JlOMA WINDSTREAM 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~ding this data Jeff Heacox 

<035> Contact Telephone Number -Number_ of person identified In data ~ne <030> 5017485390 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> __ _i•tt. l .heaco-i ndatream. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

Fl/l/2014 I 
<703> 

,• trl:' ::? ... .. .... ..... f' ... - -·1~'~--. . ·~~;·<," .;.J.:~·::lt .. _~ :~ :~~~ .. :~ .. ~~ /:10~.( _:;!;· ... :~· -~~·.> ~* ~~~~:-:·~r:·:r~~~.: ~ '~)~·-'" ~ :~.1t?~: , :~j~{1:.:~ .1~~·i~;-... ,, 
Resldentlal local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une CharH State Universal Sefvlce Fee Service Chal'l!e Total per line Rates and Fee 

OK ALL PR 15. 0 o.o 0. 1 0 . 0 15. l 

OK ALL MS 10.0 0 . 0 0.06 o.o 10.06 



<010> Study Area Code 432011 

<015> Study Area Name OKLAHOMA llI NDSTRRAM 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5017415390 ext . 

<039> Contact Email Address· Email Address of J>l!fS()ll_identlfl~ in data line <030> jeff . l . beaco4Wl nda t r ea • . c010 

<711> 
,, ·;,;,· ~~~, -~· :.- .. " ~ ... ;;t;t.. ~~ ~~~-r.:-V; ' ~.~:.. -~--.-.... ·~-. ~ --?~~- ~-..1-']r/~~~:;!~,.~~-aac~~;s;~· ~.,.~ 

~· ~ .... · ·~ - : . ~~r'~'71[~ ......... ~,;y::~ .. · - - ....... - . ..... ~ "-' ,,._ ... - "'· . ~ ... 

St.te Exchange (ILEC) Residential State Regulated Total Rates Broadband Service • l3roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

OK POTEAU 42. 99 0.0 42 . 99 12. 0 2.0 0 . 0 
Other, No l imit on usage al lowance 

OK 
POTEAU 

4 9. 99 0 . 0 49 .99 24 .0 2 . 0 0.0 
Other, No l imit on usage allowance 

OK 
POTBAO 

49 . 99 0 .0 49 .99 24 . 0 4 .0 0.0 
Other. NO limit on usage all owance 



<010> Study Area Code 02011 

<015> Study Area Name OICLllllOMA WINDSTREAH 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Nl!mber · Number of person Identified in data line <030> 5017485390 ext. 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> j etf. l. heacox9windatream. c011 

<810> Re~rti11g Carrier Ol<lahoooa Wtnds treaa, LLC 

<811> HoldingCQrtlpany Windstream. Holdings, Inc. 

<812> Operating Company Okla.boaa Winclatr-eam, LLC 

<813> •'b ",...;" *'.~!. ··~~.: ;·· ~~?:< ' •: ,..:~.~:.:--..L ~·~·~ ~,~;.·tr¥~r:-~;~ .. -~~~·r~$it:~ .. '?& ~sr.~~ .. ~:c~ "'"' h--~~~:~~f+"' , 'h.~ 

Afflllates SAC Doing Business As Company or Brand Designation 

Windstream Communicat ions, Inc. 


